Events all around us indicate that today we live in a world that is shaped by events and the economies of many nations around the world. Globalization affects us daily from the clothes we wear and the food we eat to the cars we drive and the televisions we watch. With electronic communication it is possible to learn about events around the globe almost instantaneously. It is now possible to view the latest political elections and insurgency attacks, as well as sporting events, from every corner of the globe. With the everchanging boundaries and names of countries and strife in countries not well known to us, many of us have had to get out the atlas or globe to locate areas unfamiliar to us and go to the Internet to learn more about these areas around the world.
With the ease of travel, some of us have had the opportunity to travel to various countries around the world and experience different cultures, customs, and values. Such travel helps us appreciate the history and people from different countries and understand their unique contribution to the global community. Many of today's students have the opportunity to travel to different countries during foreign language trips, cultural exchange trips, musical tours, sporting tournaments, or humanitarian trips. These visits often provide an immersion experience that will enrich the lives of these students and widen their horizons beyond the borders of their school and community.
The sheer volume of unrestricted travel also poses potential health hazards. It is easy for an individual to be in one country today, in another tomorrow, and yet another the following day. As we have realized with hoof-and-mouth disease in cattle and severe acute respiratory syndrome (SARS) in humans, such rapid movement of people also means potentially dangerous diseases can be carried across borders and oceans with the possibility of rapidly spreading infectious diseases worldwide. Currently, public health officials are concerned about the spread and mutation of the virus that causes bird fever to other countries. School nurses and communities are gearing up with disaster-preparedness plans for their schools and communities should this pandemic reach our shores. This certainly is an example of how globalization affects the school nurse community in a very concrete way.
Another issue related to globalization is immigration. Although immigration is nothing new in America, today there is concern about keeping our borders secure for safety and economic reasons. While Congress continues to debate this issue, school nurses see the fruits of immigration in their schools daily. In many schools, there are students from numerous countries with varying educational and health needs. At the same time, as schools are attempting to meet the learning needs of all students, school nurses are contributing to this goal by ensuring these children have up-to-date immunizations, appropriate screenings, and regular health care. School nurses often work with students and families with different health beliefs and practices who are unable to communicate fluently in English. These families may need referrals for services to assist them in securing English language classes, job training, employment, social services, and health care.
Of interest to school nurses is the fact that the specialty of school nursing in America was born out of the need to care for the immigrant children in New York City in 1902. In that era, poor immigrant children had high absenteeism rates because of communicable diseases that excluded them from school. The families did not understand how to treat these diseases; hence their children were not able to return to school. Instead of returning to school, many went to factories to work in unfavorable conditions. Lillian Wald saw the need for these children to remain in school so they could get an education, a prerequisite to a better job. The charge to America's first school nurse, Lina Rogers, was to reduce absenteeism by treating children in the school setting when appropriate. The success of Lina Rogers in reaching this goal led to the growth of school nursing in America (Schumacher, 2002) . Today these challenges remain in working with children of immigrants from many nations around the world who are enrolled in our schools.
In order to effectively address the challenges of working with such a diverse population of students, today's school nurses need to be well informed about current events and have a knowledge of the cultural heritage of students from different countries. This may include information about political or economic events that may have led families to immigrate, as well as information about different religious beliefs, health beliefs and practices, and cultural traditions that need to be honored. Also important is understanding family communication patterns and practices. School nurses need to be good listeners and diligent learners before intervening with children and families to ensure that family beliefs are being respected and that recommendations are culturally congruent with the family's cultural heritage.
Over the last two decades, there have been concerted efforts in nursing education to include content related to providing culturally competent care to individuals from different countries or with diverse backgrounds. Some schools also offer clinical experiences or a semester abroad to give nursing students an experience in providing care to individuals in different cultures and health care systems. Today nurses are more comfortable working with families from all over the globe, yet they may have insufficient information about specific cultural groups or health practices. Many books and journal articles focus on basic information as well as specific information about selecting appropriate interventions for unique cultural groups.
In recent years, many nursing organizations have sought to include nurses from different countries in their membership. Sigma Theta Tau, the national honorary society for nursing, originally limited chapters to the United States. In 1988, the first overseas chapter was chartered in London, Ontario, Canada. In 1985, the organization changed its name from Sigma Theta Tau to Sigma Theta Tau International (STTI) to reflect its global outreach efforts. Currently there are 446 STTI chapters, 17 of which are located in other countries, and the society has members in more than 90 countries (STTI, 2006) . The goal of the STTI journal, The Journal of Nursing Scholarship, is ''Advancing knowledge to improve health of the world's people.'' It regularly publishes articles and research studies from different countries in the World Health Section, and 13 members of their 20-member editorial board are from outside the United States.
Another example is the North American Nursing Diagnosis Association (NANDA), which changed its name to NANDA International (NANDA I) in 2002 to reflect the large number of members worldwide (NAN-DA International, 2003) . The term ''North American'' no longer characterized the membership of the organization, which included members from South America, Europe, and Asia. NANDA's official publication, recently renamed the International Journal of Nursing Terminologies and Classifications, frequently publishes articles authored by nurses from other countries and includes abstracts in five different languages (M. Craft-Rosenberg, personal communication, July 14, 2006) .
Following the trend of nursing organizations opening their membership to international nurses and journals publishing articles authored by nurses from around the world, the National Association of School Nurses (NASN) is preparing to position itself for global involvement. NASN has the following core goal in its strategic plan: ''NASN is the leading worldwide expert for school health services.'' School nurses from other countries can join NASN as associate members, having full member benefits, including a subscription to The Journal of School Nursing, but not the ability to vote or hold office. Currently there are 54 international NASN members from countries such as Japan, South Africa, South Korea, Australia, and the Netherlands (S. Rogers, personal communication, July 17, 2006) . There is also an Overseas School Health Nurses Association (OSH-NA) NASN affiliate. The approximately 100 members of OSHNA are primarily employed on U.S. military bases in 13 different countries and come from all over the United States. Although they work on military bases, they also have to deal with the host country health care system, culture, and language. One advantage they have is that all children receive free health care; a disadvantage, however, is that they may need to wait for specialized services. OSHNA puts out a newsletter to network with members. Although they are isolated in many different countries and experience different challenges than stateside school nurses, they have many common concerns in their practices. In recent years they have been successful in advocating for more nurses rather than health techs in their schools. The Department of Defense Dependent Schools who employs most of the OSHNA school nurses will often communicate with this group before implementing any changes (P. Parker, personal communication, June 8, 2006) . School Nurses International is an organization that exists to hold a biennial conference. It ''was started in 1981 by Mary Henley, a school nurse from England who moved to California and started a biannual conference between England and California. The conference has grown to include many countries. The conference is not supported by any specific country or organization. During the conference, representatives from attending countries meet to determine process for selection of the next host country. The hosting country is fully responsible for organization, content, and management of the conference'' (NASN, 2005) . The 2005 conference, ''Tomorrow's World: Our Youth a Global Issue,'' was held in Edinburgh, Scotland, and attended by school nurses from 20 countries. It featured the programs and practice of school nurses in England and Scotland. Plenary sessions included presentations on International Rights of the Child, International Networks, Global HIV/AIDS status, Children's Environmental Action Plan, Sexual Health, Global
